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Workgroup #1 Members and Meetings
Subgroup Members: 
David Alexa - Dickinson
Lou Bischoff - Ascension
Abby Burnell – RWC
Scott Bowers – St Joe
Amy Chown - Sparrow
Triston Dougall – Mercy
Arlene Elliott – Arbor Advisors
Jenny Groseclose - Munson
Marlena Hendershot – Sparrow
Nancy List – McLaren
Brian Madison – The HCS Group
Cheryl Martin – Henry Ford
Ryan Mysen – Alliance Radiology
Patrick O’Donovan - Beaumont
Steve Szelag – University of Michigan
Dylan Taylor - Dickinson
David Walker – Spectrum
Ron Zapolski – MidMichigan Health

Meeting Dates: 
September 9
October 6
November 4
November 29
December 6
December 27
January 11
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Subgroup #1 Charges

#1 - Review all volume requirements for fixed and mobile MRI

#4 - Review the current equivalent weighting for patient      
sedation/general anesthesia in Section 15(1)(a) – CLOSED

#9 - Review the addition of a mobile service to a fixed site 
without physician commitment letters – CLOSED (Adjusted)
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Charge #1 – Section 3 Initiation Proposal
Section 3. Requirements to initiate an MRI service

Sec 3. An applicant proposing to initiate an MRI service or a host site shall demonstrate the following requirements, as 
applicable: 

(1) An applicant proposing to initiate a fixed MRI service shall demonstrate 6,000 available MRI adjusted 
procedures per proposed fixed MRI unit from within the same planning area as the proposed service/unit. 

(2) An applicant proposing to initiate a fixed MRI service that meets the following requirements shall not be 
required to be in compliance with subsection (1): 

(a) The applicant is currently an existing host site. 
(b) The applicant has received in aggregate, one of the following: 
(i) At least 6,000 MRI adjusted procedures. 
(ii) At least 4,000 MRI adjusted procedures and the applicant meets all of the following: 
(A) Is located in a county that has no fixed MRI machines that are pending, approved by the Department, or 

operational at the time the application is deemed submitted. 
(B) The nearest fixed MRI machine is located more than 15 radius miles from the application site. 
(iii) At least 3,000 MRI adjusted procedures and the applicant meets all of the following: 
(A) The proposed site is a hospital licensed under Part 215 of the Code. 
(B) The applicant hospital operates an emergency room that provides 24-hour emergency care services and at 

least 20,000 visits IF LOCATED IN A METROPOLITAN STATISTICAL AREA COUNTY, OR 10,000 VISITS IF LOCATED IN AN RURAL 
OR MICROPOLITAN STATISTICAL AREA, within the most recent 12-month period for which data, verifiable by the 
Department, is available.

Subgroup passed unanimously 1/12/2022 via Doodle Poll
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Charge #1 – Section 5 Expansion Proposal
Section 5. Requirements to expand an existing MRI service

Sec. 5. An applicant proposing to expand an existing MRI service shall demonstrate the following: 

(1) An applicant shall demonstrate that the applicable MRI adjustable procedures are from the most recently 

published MRI Service Utilization List as of the date of an application is deemed submitted by the Department: 

(a) Each existing MRI unit on the network has performed at least an average of 9,000 MRI adjusted procedures 

per MRI unit. 

(b) Each existing fixed MRI unit at the current site has performed at least an average of 11,000 9,000 MRI 

adjusted procedures per MRI unit.  

(c) Each existing dedicated pediatric MRI unit at the current site has performed at least an average of 3,500 MRI 

adjusted procedures per MRI unit. 

(d) The APPLICANT HAS BOTH A FIXED MRI AND MOBILE MRI HOST SITE AND

(i)  IT COLLECTIVELY PERFORMED AT LEAST 9,000 MRI ADJUSTED PROCEDURES PER FIXED MRI UNIT WHEN IT’S 

FIXED AND MOBILE HOST MRI ADJUSTED PROCEDURES ARE COMBINED

(ii)  IT IS PROPOSING TO CEASE OPERATION AS A HOST SITE AND NOT BECOME A HOST SITE FOR AT LEAST 12 

MONTHS FROM THE DATE THE PROPOSED UNIT BECOMES OPERATIONAL.

9,000 APs = 85% capacity at 12 hours a day/6 days a week/50 weeks a year (45-minute slots)

Subgroup passed unanimously 1/11/2022
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Charge #1 – Section 14 Project Delivery Volume Proposal
Section 14. Project delivery requirements – terms of approval

(4) Compliance with the following monitoring and reporting requirements: 

(a) MRI units shall be operating at a minimum average annual utilization during the second 12 months 
of operation, and annually thereafter, as applicable: 

(i) 6,000 5,000 MRI adjusted procedures per unit for fixed MRI services unless compliant with (A),(B) 
or (C),

(A) 4,000 MRI adjusted procedures for the fixed MRI unit initiated pursuant to Section 3(2)(b)(ii) and is 
the only fixed MRI unit at the current site

(B) 3,000 MRI adjusted procedures for the fixed MRI unit initiated pursuant to Section 3(2)(b)(iii) and 
is the only fixed MRI unit at the hospital site licensed under part 215 of the code

(C) 2,000 MRI ADJUSTED PROCEDURES PER UNIT PER YEAR FOR MRI SERVICES WITH ONE FIXED UNIT 
LOCATED OUTSIDE THE 20-MILE RADIUS FROM THE NEXT CLOSEST FIXED MRI SERVICE

(ii) 5,500 3,500 MRI adjusted procedures per unit for mobile MRI services
(iii) 3,500 MRI adjusted procedures per unit for dedicated pediatric MRI units

Subgroup passed unanimously 1/11/2022
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MRI Workgroup
Subgroup #3
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Update Since Last Meeting

● The subgroup as well as MDHHS confirmed ownership of the MRI services in question

● At the request of the workgroup, the subgroup voted via email on the proposed 

language

● Although no meaningful changes were made to the proposed language the vote was 5 

for, 4 against, and 1 abstention (vs 14-1 for/against previously)
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Recommendation

● Due to a lack of consensus at this point we recommend not moving forward with the 

proposed changes
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Appendix
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Michigan Trauma Programs
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Michigan Trauma Program (Owned MRI Status)

Sites By Trauma Level

13 Level 1 Trauma Centers

25 Level 2 Trauma Centers

23 Level 3 Trauma Centers

43 Level 4 Trauma Centers

Only four Trauma Programs in the state do not have MRI CON (defined as not in the name of their facility)

Source: CON Survey data and ACS listing of Michigan Trauma Programs
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American College of Surgeon Trauma Standards

Source: Resources for Optimal Care of the Injured Patient - Committee on Trauma, American College of Surgeons, (2014, p.80) 
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Michigan Stroke Programs
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JCAHO Standards for Stroke Certification
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MDHHS Stroke Programs

12 Comprehensive Stroke Centers (CSC)

2 Thrombectomy-Capable Stroke Centers (TSC)

33 Primary Stroke Centers (PSC) inc. Beaumont

Note: Beaumont sites are not listed on the MDHHS website. Beaumont Royal Oak is a CSC, 6 other facilities are designated Primary Stroke Centers.

Source: https://www.michigan.gov/documents/mdhhs/Primary_and_Certified_Stroke_Centers_in_MI_620331_7.pdf

Stroke Programs (Primary and higher) without MRI

● Ascension Borgess Hospital

● Promedica Herrick Hospital (Note: merged with 

Promedica Bixby at new site and this facility closed)
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MRI Ownership
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MRI Service Ownership
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